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!SEMS DocID 2261206 J
A Voot
® ORIGIN
S/x) R {_ _IlT._{’—\_N (Red)
Date /%é/g{___
Rugion: :ZZ; o
-0
PCSE: 3 /é/%é,/“m»_
. Tocidont Desor dption
Nt\k 1. Location: SCHAEFER FAUVIP (p. Date _/é{_/é/g_{/ .

,_
‘} LOX IO
~.Mwaav// WV  os5g7d

3. Type: Spill () Fire (»J HW Site ( ) Other

" 4. Status

5. Response Objectives COMPLETE S/TE ASSESMEANT SPARTED
IN ccr, 1984, DRums NEED 7o BE SAMPLED .

6. Background Review: Complete ( ) partial (V7
OREVIouS woeK DOCUMENTED o/ <oMTAMIVATIO w,

‘ If partial, v}hy9 BUT™ DID T ADORESS COTHER AREAS

7. Hazard Level: High ( ) Moderate (¥) Low ( ) Unknown( )
Inhalation ( ) Ingestion (*J Contact (/{Radiation( )
8. Site Plan/Sketch attached Yes (,/) No ( )

9. Background Material attached Yes ( ) No (V/T

B. Material Description

1. Type: Liquid ¢ solid (/J Sludge ( ) Vapor/Gas ( )
2. Chemical Name/Class A6 oiLs F  CONTAMI NATED So/t-

‘ 3. Characteristics: Corrosive ( ) Ignitable ( )
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Material Description (ront!'d) (req)

3. Charvacteristics(cont'd)- Biological Agent ( )
volatile () Toxic (V{ Reactive ( )

4. Toxicity: ILVs IDLHs

5. Special liazards L

6. Rcute Exposure Symptoms CHLORACNE B

Site Description . .

1. Size | ACRE

2. Surrounding Population /00O h////V A MILE
3. Buildings/Homes  RES/IDENTIAL | NERLBY

4. Topography MOUNTAINOUS

5. Receiving Waters ARBUCKLE  CREEK

6. Weather

7. Unusual Features

8. Site History COMPANY A(CEPTS TRANSFORMERS + CAPACITDRS

4 QEFITS THE UNITS FOR. RESE IV THE MINES . SUSPECT
DRUMS ON STE TO CONTAN  ReRs -t FLUSHING SOLVEMTS,

Personnel Protection

l. Entry Level of Protective clothing: A () B (p(/
c(i/) D ()

2.  If not B, why? ONLY  SUSPECTED CoNTAMINAMT 1<

e — i npbaile ., USED B FOR

DRUOM  SAMPLING .
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Personnel Protection (cont'd)
3. Site Instrument Readings:
s 02— Q)5 ‘ s LEL O°%D o
Radioactivity NORMAL HINU ~@—Fﬁ—m — B0+ fpre
ovA  led ppm ~ BACKGROUND  other e
(PREY OV ADING D
4. If no site readings, why? A/&f ﬁ%/’félyi_ .
5. Was protective level up or downgraded: Yes ( ) nNo @/f/
Up or downgraded to: A () B () C () D ()
Why
Actual Change:
6. Respirator Protective Equipment:
SCBA )/ES -Canister Type GMC-
Gas Mask YES Cartridge Type
Ultra Twin
Dust Mask
7. Protective Clothing:
TYVEK _ SARAN DISPOSABLE BOOTIES
ViTod  GLOVES  waed waTs
SURGILAL  GLIVES SAe LSS
8. Field Monitoring Equipment and Materials:

RV
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E. Decontamination Procedures
1. Attach sketch showing Exclusion Zone, Contamination
Reduction Zone, Support Zone and numerically labelled
Decontamination Stations.
2. For each decontamination station note procedure and
materials need on an attachment page.
F. General Information
1. Team members
-2. Site Safety Coordinator _
G. "Emergency Information
1. Have nearby people been evacuated: Yes ( )} No (y4/’
If yes over how large and area?
Who initiated the evacuation?
- 2. First Aid Instructions WAH AFFECTED ARERS W/ -
SOAP T (AL FOR HELP
3. Sources of help:
. !
NAME TOWN PHONE NOTIFIED
Yes No
Fire FAVETTEVILLE FIRE yos sico | ) A
Police FAYETTEVILLE oo 0255 | () (]
Ambulance | FRYETTEV L g : Hes5-6700 | () (V{
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3. Sources of help (cont'd)

LTY]
\V',Jf\_

ORIGINAL

(Red)

NAME TOWN PHOMNE NOTIFIED
Yes No
PLATERY MEDICAL L Hp5~055/
Hospital CB\[‘TEﬁ/ LTD « OH H,LL ( ) ( /i
Poison Info| é&fg§;5 ()
Airport FAYETTE ARPORT BELEY s7-1025 | () (/1

Heliport

)

(

)

Site Tel

)

(

)

Nearest Tel

)

(

)

4. Emergency Telephone Numbers

WESTON Hot Line

WESTON NPO

I B B - e
B E B - o
Médiéal_Emergency
EPA - ERT Emergency
Chemtrec

Centers For Disease
Control

National Pesticide

Medical Emergency

513-421-3063
201-321-6660
800-424-9300
404-329-3311
404-329-3644

800-845-7633
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(Home)

(Home)

(Nat'l Service)

(day)
{(night)

(Regional Services)
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WESTON

9RIGINAL
(Red)

Date 13/5 /{L/

Approved by

Date

FOR HSO USE ONLY

Reviewed and Comments

Action Required? Yes () No () 1If yes, what action

Followup carried out? Date

S.0. Signature Date
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